
PSEG Nuclear L.L.C.
P.O. Box 236, Hancocks Bridge, NJ 08302

SEP 2 2 2010EG
SCHIO-105 Nuclear L.L. C.

Dated:

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4482

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of August 2010.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument has
measured, or that any reading or analytical result represents the true value with absolute
accuracy, nor is it an endorsement of the suitability of any analytical or measurement
procedure.

If you have any questions concerning this report, please feel free to contact Mark Pyle
(856) 339-2331.

Site Vice President - Salem

Attachment: 12 DMR's

cc: Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS

August 2010

The following explanations are included to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment,
the design capabilities and reliability of the monitoring instruments
and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 2007
revision of the NJDEP DMR Instruction Manual and specific guidance
from DEP personnel.

EXPLANATION OF EXCEEDANCES

August 2010

The following exceedance(s) are included in the attached report and explained below.

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, Carl J. Fricker of full age, being duly sworn according to law, upon my oath depose
and say:

1. I am the Site Vice President - Salem for PSEG Nuclear, and as such am
authorized to sign Salem's Discharge Monitoring Reports submitted to the New
Jersey Department of Environmental Protection pursuant to the Station's New
Jersey Pollutant Discharge Elimination System permit.

2. I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe the submitted information is true, accurate
and complete. I am aware that there are significant penalties for submitting
false information including the possibility of fine and imprisonment.

3. The signature on the attached Discharge Monitoring Reports is my signature
and I am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

Carl J. Fricker
Site Vice President - Salem

Sworn and subscribed before me
this al/ Olay of September 2010
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bc: Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
Helen Gregory
Chem File SCH10-105



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ00562 Da: Yeoar Fi0 To1, n°"aV]

NJ8005622 Mn 1 2 YeTo 210 FACA - SW Outfall FACA

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIIECIC IF APPLICABLE: - No Discharge this Monitoring Period El Monitoring Report Comnuents Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker Site Vice President - Salem

NAME AND TITLE, oF; 71R'P7 UTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED) OPERATOR

SIGNATURE, OF P IP EX '1CUTIVE OFFICER, AUTUORIZED1 AGENT, OR *LICENSED OPERATOR DA'

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010

TE

856-339-1102

AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilitV to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBER
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PERMIT NUMBER:

NJ0005622

LI 1,C0 ,II A I! i Ui I iVlIJi laII I LW I I• I I as I 1 Jl IL

MONITORED LOCATION: I

FACA SW Outfall FACA 8

FI 41J 14

O10NITORING PERIOD.'

/1/2010 TO 8/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

O , NO FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,
SAMPLE

MEASUREMENT 0 C'0'0-r IN
oC

00010 G

Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

Temperature,

oC

00010 2

Effluent Net Value

Lab Certification #

99999 99

Lab

REPORT ~ REPORTS
**t"*0 - ~ 0MOAV~, 01 DAMX DEG.C

ContinuLOIS~ ACONTIN•

SAMPLE
MEASUREMENT I I Q (i~iu~ C-TIN

*REPORT; 461DE Confir)IUS CONTIIN
O1MO0AV >01 DAMIX-' E

~~~~~C 9 ___0 JLCYO

REPORT >15.3 DE. 1/Day CALCTO<

~~~~0 AM'*j** 01** 2 < AN*1

SAMPLE
MEASUREMENT

SMLEASUREMENTSAMPLE Vic l nt.isk I

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 71112010 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month I Day MYear • ly Year FACB - SW Outfall FACBNJ005622 I 2010 To 8 31 2010

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIIECKI IF APPLICABLE: 1-- No Discharge this Monitoring Period [ii Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker ,ite Vice President - Salem

NAME AND TITLE OF PRIN A • XE TIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPALEXXE 4TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010

DATE

856-339-1102

AREA CODE/PHIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to actthorize capital expendituires and hire personnel, a person having that responsibility or
person designated by that person shall sign the fllowving certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

LIIO , I i 1V IVIIIIti,,/ ila1 IV lCtJ"W I L

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 8/1/2010 TO 8/31/2010

H1 4-b5 14

FACILITY NA ME:

PSEG NUCLEAR LLC SALEM GENERATIR

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 G

Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT ......

2&0 Q C) uO COWtIN

SAMPLE
MEASUREMENT

-.- 3c.L 1 z-1,--7

DEG.C

DEG.C

0 Q&t-wtuoo.s Qo~.rrj 1*

__________ <1...,~ERMITKn~. I /.7 .7

:C6ntinubOis> CONTIN.

\QLX "7' ~/.*,~15

Temperature,

oC

00010 2

Effluent Net Value

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 0

Ihoo,
CflLCTO

DEG.C

SAMPLEIMEASUREMENTI -73;Z7 I 7 • 9o\co

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/11/2010 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month D r010 To I Mot ID FACC - SW Outfall FACC

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -] No Discharge this Monitoring Period 1-- Monitoring Report Comments Attached

WlO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vigg President - Salem

NAME AND TITLE OF PRI E UTIVE OFFICER, AUTHORIZEI) AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PI CIPAIL EX CUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does. not have the ahility to authorize capital expenditures and hire persotnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

LI, l.I 1101 UW IVIUI IIILUI II 1 E1r- IUI L

MONITORED LOCA TION: MONITORING PERIOD:

FACC SW Outfall FACC 8/1/2010 TO 8/31/2010

HI 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII'

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit orSAMPLE MEASUREMENT 2 2 ... OCfLT
Thru Treatment Plant

50050 G PRI 3024 REPORT 1/Day CALCTD

Raw Sew/influent .......... MOAV 01 -AMX MGD

Thermal Discharge SAMPLE

Million BTUs per Hr MEASUREMENT A M
00015 2 PREPORT~ 30600 W1/Dajy< CALCTD

"'i ,PERMIT 01NIA MBTU/HR

Effluent Net Value HE1R 01OV 1DAMX
R UR N*M *****-,*** . . ' >'**=

Lab Certification #
SAMPLE

MEASUREMENT V S2- - sl ~
99999 99 E REPORT REPORT: REPORT REPORT REPORT Not Appl. : ,NOT AP

Lab RE...UIRE NT L ab LabL b# Lab##•a L#,,#',

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/11/2010 Page 1 of I



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day ItY r Month I a Year 0NJ005622 8 1 2010 To 048C - SW Outfall 48C

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WItO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. FrickerSite Vice President - Salem

NAME AND TITLE OFPCUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL E'4ECUTIVE OFFICER, AUThIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expendituires and hire personnel, a person hai'ing that responsibility or
person designated by that person shall sign the.tbllowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: l OA-6F(5) that I have reviewed the attached discharge mnonitoring reports.

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



ouriace waxer

PERMIT NUMBER:

NJ0005622

viscnarge ivionixoring meporn
MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

"NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
. SAMPLE 

CLTMEASUREMENT 0.,1'O ' *****T

Thru Treatment Plant

50050 1 PERMII REPORT REPORT '"/Da CALC.T
Effluent Gross Value OIMOAV MFNT 01 MOAV 01> DAMX ALT"

Solids, Total SAMPLE 2/
SuspendedMEASUREMENT

00530 1 302 100 2MR@onth.3 .... 1
E fflu e n t G ro s s V a lu e _ _ _ _ _ _ _ .. ... . .. . 0 1 M O A V 0 1D A MX. .

Nitrogen, AmmoniaSAMPLE

Total (as N)MESREN0

Effluent Gross Value•:• ,•':• R:EG •: M-. r.1:••? 01: NIOA 01 AM MG ,/L :::: :::::::::: : : :: : :• / ,:

PetroleumSALE/

SAMPLEM____EE. .............. __..___, M 0 Ir,,v•-j QC- \P

Hydrocarbons SRMN 
Ik

00551 1 IF. .... FR..T 10* * 2"o t GRAB

Effluent Gross Value •R'.EQUIREMENT_ . .. .. . 01_ ... .

Carbon, Tot Organic SAPL

SAMPLE

MEASUREMENT . GQ, -005501 PERMIT~2 ''22*, 2 2 2~**''''''2 REOR 50/ %21Month GRABO

Effluent Gross Value REQUIEMEN 01: :.. ... . 01........ . ................

Lab Certification #
Carbon, Tot Organic:.:SAMPLE

MEASUREMENT*0

006801 99,,~r PEMI REOR REOR REOR R'' EPORT R EPORT 2/onthApi NOT AP?

Lab Cetiiato ##a q i a

SAMLE

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/11/2010 Page I of 1



New 3ersey Department of Environnmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOID MONITORED LOCATION:

NJ0005622 Moth IDaye To n Day Yca 481A - SW Outfall 481A8~ 0 j 210 To 8 31 201q)

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
G ENERATING STATION
ALLOWAY CREEK NECK RD
1IANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice P, resident - Salem

NAME AND TITLE OF PRN FYC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRCI•PA XEGTIV"E OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital exp)enditures and hirepersonnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE
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PERMIT NUMBER:

NJ0005622

liltbttill. IIyig IVIUI IILU!I11• MUt•UFL

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

I -- NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT soto o C-A•L(TL

PERM.. ~KK REPORT j~RPR
"r ,REOUIREMETIJV 01MOAV

MGD

0 L

PH

00400 1

Effluent Gross Value

pH

SAMPLE
MEASUREMENT T.. r7 0 ez G ua

su

SAMPLE I
MEASUREMENT r7 0~~~ l(4 .PQ~ s

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

SU

SAMPLE
MEASUREMENT Cam I'w 0 CMT! %4 COor' Z N

7K§1 %EFFL
2/Year~ii: Cori

QL
~,.

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

SAMPLE
MEASUREMENT 6 I E ZCO• N CCO• " N 0 CoO~N •C\o =N

~REOUIEME i'I
01 M V Oi DM MG/L

OQL ..

Chlorine Produced

Oxidants
*CPOX 1

SAMPLE
MEASUREMENT (cx\ /-.o.

FPERý,'ILQ11LY MG/L
Effluent Gross Value

Option 2

3/ieek~ GIGRAB

OL~

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/11/2010 Page 1 of 2



t•urTace water uiscnarge iviontoring meporn
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pr-rn raio ae //01 ae2o

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 YathI Da 2 Tonh YearNJ052 Mot Day 0 To 482A - SW Outfiall 482A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACT[VITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE 0 CI P XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE k ,PICIPA EXECUTIVE OFFICER, AUTIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010

DATE

856-339-1102

AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize cap)ital expendlitres and hire personnel, a person having that responsibility or
person designated by that person shall sign the/following certi/ication:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHIONE NUMBERDATE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLESEAMPLEE. A3 l O '- (•L(rO
Thru Treatment Plant MEASUREMENT •34

50050 1 •REPORT , REPORT MG•D L **

Effluent Gross Value REUIREMEN, T 01 MOAW ,01. DAMX < Y

pH SAMPLE

MEASUREMENT II 1. iJ

00400 1 >60 9•E RMT-Week GRABA

Effluent Gross Value 01 IREM -,. ,1:DAMX,4 7,,,

pH SAMPLMEASUREMENT .. S .i O0 R

00400 7 PEM ~REPORT "REPORT s. lIWeek GRAB''

Intake Fro m S tream ......... .01D N 0 1 .

LC50 Statre 96hr Acu
SAMPLEMEASUREMENT Z.

Cyprinodon

TAN6A 1 RUREET 50Lj.. '4' " ""ye'2IYer' COMPOS

E fflu e n t G ro s s V a lu e 0 ,1 D A M Nf,, ; ,,* **• '• 7 ,

OL T7,

Chlorine Produced
SAMPLE

MEASUREMENT *.Z

Oxidants

*CO 1 0.1'4 '0.5i~' 3JVeek GRAB

E fflu e n t G ro s s V a lu e RE UI E EN0 1 *:4.., p 1M O A V •0D A M X•M G:L

O ptio n 1 O L !. .. '* . ... . *.. . . " . ' . . . . . . I ' .. . .
Chlorine Produced

SAMPLE

Oxidants MEASUREMENT ,O"\ O

*CPOX 1 ERMIT
4  

' >.>" i REPORT ~7 0.2 MG/ < 3/Week> ~ GR>AB

Effluent Gross Value ... 7..................................... ..

Option 2 '. L i *• " * ,, * *: **, ' 'o ':

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 711/2010 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

"• x NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT ý6 I1AC). IQc>%T IN

RIEPORT REPORT
~0 N OiMAV I 01DAMX DEG.C

SAMPLE
MEASUREMENT I -ILASI

PL .IIT RFIPORT REPORT
iROURELN, a~; Lab# I ,Ot~~

REPORT' REPORT L"REPORT
Lab#' LabI. JKLab#

QL i

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/20 10 
Page 2 of 2 I

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year To Mont"I Day IYear2 483A - SW Outfall 483A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: L-- No Discharge this Monitoring Period El Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice, President - Salem

NAME AND TITLE OF PRINC_ X UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRl )IPAEXlICUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital exp7enditures and hirepersonnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER.

NJ0005622

IJLI0,UI Ida Ivam Hlt,, ily ilj ntJU I

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EI. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

PH

00400 1

Effluent Gross Value

SAMPLE
MEASUREMENT SLAl1I -- I Io)IID. J L-1

MGD

SAMPLE
MEASUREMENT I . r? .rz 101o Ww-IGAR

<PERMrrýIREQUIREMET - I *;'***+

p6.0 ~,~' 4 '~~~ .0> K
0"~l1 DAMNk 01 D~** *~ ''frASAV

SU

OL
PH SAMPLE .

MEASUREMENT ~I.

00400 7 PERMIT REPORT .,REPORT Su
Intake From Stream ....... " 01 DAMN 0*O1DAMX su

I L *: , ' ' ******

o0JIm' Q'

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1

Eff luent Gross Value

SAMPLE
MEASUREMENT Co-O0- Z ý, COVIF = N 0 1 cogei N

0.30.5.
~fk0 dI A ~ 01DAMX

MG/L 3/Week GRAB•

SEAMPLE
MEASUREMENTJ ****** I ****** I 4 oI 1o

MG/L

SAMPLE

M EASUREMENT1 ****** I *****. I I -_ýý'. 9 1 -9' ~L4

DEG.C ¼K~J' I'/Day COTI

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 711/2010 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

L.01 .,,i i l vi%.,. II.I.P I I i U ilC; .F ,, IL

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 8/1/2010 TO 8/31/2010

1-1 4"b-14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

" NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #
SAMPLE

MEASUREMENT K
99999 99

Lab
PERMIT> RIEOR :REPORT~

AEUIEEN[ La L < Iab #
REPORT L DRPRT REPORT%
SLab # <)~'a# ~ Lab#4

OL. * * * * * *

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year To Day I YearI 484A - SW Outfall 484A8 1 2010 T4 W tA

PERMITTEE:
PSE&G NUCLEAR LLC
80 IARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPL[CABLE: - No Discharge this Monitoring Period E- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on nmy inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricea, Site ViQe President - Salem

NAME ANDTITLE OF I I UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRIN(4PAL &CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that-person shall sign the/following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE

N/A

AREA CODE/PIIONE NUMBER
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PERMIT NUMBER:

NJ0005622

Cn.n u U iqi W I ILW.i ii IU -iF i ..WF L

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 8/1/2010 TO 8/31/2010

.P146814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

PA T NO. FREQ. OF SAMPLEPARAMETER. QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or -
SAMPLE lot,5 It A O -r

MEASUREMENT I)

Thru Treatment Plant MESUEMNT SO ___

50050 1 PERM REPORT REPORT G .T;'I' & /aJ>C~CbI

E ff lu e n t G ro s s V a lu e : .UI'R : :ME N T 0 1 M O A V 0 1 D A M X :: •y. . .7 :: .. . ..

pH SAMPLE

MEASUREMENT ...... IS'9. -

004001 PERMIT ..... >0 <.0 1/Week.- GRABs..
E f f l u e n t G r o s s V a l u e . . . .. . 0... . . . ... . D A M N.: 0 1 D A M X•

_ _ _....................... _ _ _ _ _ ... .... _ - = '' ½' A , :'A,=

pH SAMPLE 
\ c

MEASUREMENT TS r
00400 7 .E T . .. REPORT ; 'J REPORT ' .. /Week GRAB
Intake From Stream REOIR," '. .' : .A:: : ' ::::01 DAMN 1 .. DAMX

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT zCCM 4 0 -i- -Cyprinodon

TAN6A 1 50''j4 ER'2' 'F 2/Year COMPOS

Effluent G ross V alue ., '.M N 0:1D A M N 4 %: ::

Chlorine Produced
SAMPLE

MEASUREMENT C..ýO DIEN CC-OZ QO9 -- (. E O •14Oxidants
•*CPO X 1 • ; >44*4. ' . .............. . ..

*P IPERMIT4S 0~' 4.,~ .3 0.5. 3/Week' GRAB
REQUIREMEN.T * *.... .. 01 M01DAMX MG/L

Effluent Gross Value 4***** 4':4 : O1DAMX
Option 1 OL : ":.* _ _ _ _ * *

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

*CPOX 1 1 PHE1.11RTM :: K.. :. * * , , *M REPORT 0.2 [MG/LWeek GRAB
E ffluent G ross V alue ,rO U IREENT , *;01* M O A V 0 1 D A M X'•2 ,

Option 2 • QL.. :*" .

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. 1

Pre-rin Cretio Dat: 71/200 Pge 1of
Pre-Print Creation Date: 7/1112010 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIM

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

SMont Day Year To Daf Year 485A - SW Outfall 485A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATTNG STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 1-- No Discharge this Monitoring Period E Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

icker. Site Vice President - Salem N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)FIVE OFFICER, AUTlHORIZED AGENT, OR *LICENSED OPERATOR

09/20/2010
DATE

856-339-1102
AREA CODE/PIIONE NUMBERSIGNATURE OF PINCIPXA/L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agenc"v where the highest-ranking operator does not have the ability to authorize capital expenditures and hire petrsonel, a person having that responsibility or
person designated by that person shall sign the Jbllowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A
DATE

N/A
AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

8/1/2010 TO 8/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

NO.! FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or 
[ . ,O SM

SAMPLE 0 CVLZTC
MEASUEMNT j .JI V• ) * Co '-crc>

Thru Treatment Plant MEASUREMENT 
_ _ _9 _39

50050 1 REPORT~ REPORT "M D 1/Day ~CALCTD,
Effluent Gross Value :..OAV ......... :, : : *...... .. ::

pH SAMPLE

MEASUREMENT I'i "a
00400 1 ::PERMIT: ,6,** 9 1" eeK GRAB

Effluent Gross Value ýRU:R T 01DAMN. 1 .DAMX3 . ee

In a e r m tea * ;i:•> .;33*****:*33 , > :i: ,4•:• *** • 33: > • * ** **** 3 .......... 32 . , =:

LC50~~ ~~ Ltte9h c

pH 
SAMPLE

MEASUREMENT * rn Sý o

RE0040E07 1 ***** RPORT REPORT S 3 l:w:ek GRABIntake From Stream , >3333U , **** 03.-1DAMN 01PR T ,:

LC50 Statre 96hr Acu SML

Cyprinodon MEASUREMENT z cooi t'F (c_ o N IEx

TNA1PERMIT 50
<  

2/er CMO
PECURMET 01 kDAMN %EFFL 2Ya~3CMO

Effluent Gross Value __________ 3l3~ ______~i4h 3 §3K~k~

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT t z 0 ceýOc t COO D

PERMIT 1 PLHN1 r 033 3 < 0.5 MGIL 3/Week .~GRAB <

REQUIREMENhT3  01 O3101AEffluent Gross Value
Option 1 QL

Chlorine Produced ME
OxidantsMEASUREMENT

*CPOX 1 RE LRMIT~ REPORT33113 072 3233 1 3 3 3311-~u .3 MG/L :~33 W GA

Effluent Gross Value Q1 :1RF,% 0. :MOV O3.2/ekG•RAB :.

O ptio n 2 3 O; **, 3 *33523, .. ...............

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-rin Cretio Dat: 71/200 Pge 1of
Pre-Print Creation Date." 71112010 Page I of 2
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PERMIT NUMBER:

NJ0005622

Ui Idi9m ivEUI IlLUlmlmi nrJUIIL

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE

00010 1 PEMI ....~ REPORT. REPORT DEG.C 1/D1y~ CONTIN~
Effluent Gross Value __,__I____T . .:1MOAV 01DAMX

Lab Certification #
SAMPLE , * . ,

MEASUREMENT \7'7\4 t:,'

99999 99 PERMIT REPORT REPO.RT REPORT T.REPORT REPORT.. Not Applic NOT AP,
Lab ,~. Lab # (Lab# It Lab # Lab # Lab # ~

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/11/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622h I Yea To Da Year 486A - SW Outfall 486A
N 8 1 2010 To 8 "231 20

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site-Vice President - Salem

NAME AND TITLE OF PRINCIP U VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL oECxITIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010 856-339-1102

I)ATE AREA CODE/PHONE NUMBER

*For a local agency 'where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

DATE AREA CODE/PI[ONE NUMBERNAME AND TITLE SIGNATURE



v %A§I I fiI VW•L, I

PERMIT NUMBER:

NJ0005622

Ii.,'U.-,-,, I ICu• I..l IVI'%AI A.IL% I III IJ U I IVIJtI1 -"

MONITORED LOCA TION: MONITORING PERIOD:

486A SW Outfall 486A 8/1/2010 TO 8/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT Q 0" " [ 
Z lJ"TD

50050 1 PRI REPORT REPORT
Effluent Gross Value REQUIREMENT 01 OAV: 01 DAMX M : .ALC::

pHSAMPLE 0- WS

MEASUREMENT * j **

00400C 1 o ..RM. ...... 9_0 1/Week GRAB

Effluent Gross Value REOUIREMFNT 0 01 DAMX

th PSAMPLE
MEASUREMENT * (3

00400 7 - PERMIT -- REPORT ~ -REPORT 1IWeek GRAB

*C OR1EOUI..........R., EM .....NT 01 DAMX=+ ,., ::•:?:: • "•

Intake From Stream REQUIREMENT 01 DAMN 0A ::

Chlorine Produced
SAMPLE *A t

OxdnsMEASUREMENT * *** O DVJ v' '-'

*CPOX 1 PERMI 0.3 ~ 0.5 3/Week - GRAB

Eff luent Gross Value REUIEMN 
01MA 1-AX M

O p tion 1 "..L.-.................. .

Chlorine Produced
SAMPLEI

Oxidants MEASUREMENT___ ________ ________ ________ _________I______

*CPOX 1 >PERMIT- - i/. REPORT 0.2 3Wek GA

Effluent Gross Value REQUIREMENT 
01 MOV0DAMX M/

Option 2 : OL, ***** DG.C

Temperature, SAMPLE

ocMEASUREMENT * 
0

00010 1 PERMI REP~ORT REPORT 1 /Day CONTIN

E f f l u e n t G r o s s V a l u e E E.. 
...._ 0 1 D A M X D E G::

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 8/1/2010 TO 8/31/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Da Yar Yoeath rI Ya 487B - SW Outfall 487BN 0 5 228 1 2010 To 8 31 2010

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: ID No Discharge this Monitoring Period "-l Monitoring Report Comments Attached

WITO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, SitcoVice President - Salem
NAME ANI) TITLE OF PRIN .// U1TI OFFICER, AUTIIORIZED AGENT, OR *LICENSED OIPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010

DATE

856-339-1102

AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilitv to auithorize capital exT)enditures and hire personnel, a person hav'ing that responsibility or
person designated by that person shall sign thefJblowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring !eports.

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHIONE NUMBERNAME AND TITLE



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day I Year To Yea0 489A - SW Outfall 489A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period El- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker*Site VicePresident - Salem_

NAME AND TITLE OF PR I L EX UTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PIW
4

CIPA/L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/20/2010

DATE

856-339-1102

AREA CODE/PHONE NUMBER

*-For a local agency where the highest-ranking operator does not have the abilih, to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by thatperson shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



UlIdlL; VVdLei

PERMIT NUMBER:

NJ0005622

u15t;1idryt! iWIU1iitUF1111y nl"Itipulitl

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 8/1/2010 TO 8/31/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIrW

I NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

00400 1

Effluent Gross Value

Solids, Total

Suspended

00530 1

Effluent Gross Value

SAMPLE TIEASUREME. o, •\( ,C. *.**.* I SC: I C.,L,:,.

MGD

SAMPLE
MEASUREMENT ***.** I 0 Ymblvrr"

6 .0 V 9.0
01 DAMVN 01 D~fbAMX

sU
1IMo6ntIh GRAB

SAMPLE
MEASUREMENT 0 G-Acs

, I 9I.

_____ .. VI ,~**** "1
MG/L

OL I-*

Petroleum
SAMPLE

MEASUREMENT
Hydrocarbons 1-

00551 1 PEWAIT

Effluent Gross Value •REUIRMEN 7• +-,

0QL

Carbon, Tot Organic SAMPLE
MEASUREMENT

(TOC)

0 0 6 8 0 1 E r .. .

Effluent Gross Value ý-A.11 • i

. . . ......0_ _ _ _- .L

10 1G1fv ý A"pP*

Lab Certification #
SAMPLE

MEASUREMENT \-I &2-1

99999 99

Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".
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